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STATE OF ILLINOIS
ILLINOIS COMMERCE COMMISSION

GRAFTON TECHNOLOGIES, INC.

Application for Certificates of Service Authority
to provide facilities-based and resold local
exchange telecommunications services within
the State of Illinois pursuant to Sections

13-404 and 13-405 of the Public Utilities Act.

Docket No. 00-0215
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VERIFIED STATEMENT

GENERAL
1. Applicant's Name{including d/b/a, if any) FEIN# 37-1351812

Grafton Technologies, Inc.

Address: Street _119 East Main Street, P.O. Box 188 -
City _Grafton State/Zip__ IL 62037
2. Authority Requested: (Mark all thatapply) ____13-403 X___13-404 X _ 13405

3. Request for waivers/variances: In applications for exchange service authority under Sections
13-404 or 13-405, waivers of Part 710 and of Section 735.180 of Part 735 are generally
requested. In applications for interexchange service authority under Sections 13-403 and 13-
404, waivers of Part 710 and Part 735 are generally requested. Please indicate which waivers
Applicant s requesting.

X _Part710 Part 735 X _ Section 735.180 Qther

4. In what area of the state does the Applicant propoese to provide service?
The State of Illinois

5. Please attach a sheet designating contact persons to work with Staff on the following:

a) issues related to processing this application See Attacﬁment A
b) consumer issues _
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11,

12.

13.
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) customer complaint resolution

d) technical and service quality issues
e) “tariff” and pricing issues

H 9-1-1 issues

g security/law enforcement

Please identify each contact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone
number, (v) facsimile number, and (vi) e-mail address, if any.

Please check type of organization?

Individual X __ Corporation
— Partnership Date corporation was formed __Jan.18, 1996
In what state? Illinnois
Other (Specify)

Submit a copy of articles of incorporation and a copy of certificate of authority to transact
business in Illinois.

See Attachment B

List jurisdictions in which Applicant is offering service(s).

Has the Applicant, or any principal in Applicant, been denied a Certificate of Service or had its
certification revoked or suspended in any jurisdiction in this or another name?

YES (Please provide details) X __NO

Have there been any complaints against the Applicant in any other jurisdiction?

YES _X__NO

If YES, describe fully.

Will the Applicant keep its books and records in Illinois? X __YES NO
If NO, permission pursuant to 83 I1l. Adm Code Part 250 needs to be requested.

MANAGERIAL

Please attach evidence of the applicant’s managerial and technical resources and ability to-
provide service. This may be in either narrative form, resumes of key personnel, or a
combination of these forms.

See Prepared Direct Testimony of Michael Arnold.

List officers of Applicant. )
Paul W. Arnold ’ President

Michael Arnold ' Vice President

Kevin W. Hamilton VIce President



14.

17.

18.

19.

20,

2L,

22.

23,

Patsy Arnold Treasurer
Su mi n Secretary

Does any officer of Applicant have an ownership or other interest in any other entity which has
provided or is currently providing telecommunications services? X YES ___ NO

HYE&uaenmerafton Telephone Company, Grafton Long Distance Company

. How will Applicant bill for its service(s)? Reputable Billing Companmy .
16.

How does Applicant propose to handle service, billing, and repair complaints?

Billing and repair will be handled by Grafton Telephone Company

Will personnel be available at Applicant's business office during regular working hours to
respond to inquiries about service or billing? X _YES NO

What telephone number(s) would a customer use to contact your company?

888-574-4456

What are your procedures ta prevent unauthorized “slamming” of customers?

Grafton Technologies will not permit "slamming" and will not change
any customer's service unless it has a regquest in writing or with

Brcgne:é% auth onrylt%%ﬁtelia?tg asa locfl%%c%mar?g% caz%er WiII the applicant abide by the
followmg 83 Illinois Administrative Code Parts: 705, 710, 720, 725, 735, 755, 756, 757, 770, and
7727

X YES NO (If no, please provide an explanation.)
Will the applicant sign and return membership forms to the Universal Telephone Assistance
Corporation and the Illinois Telecommunications Access Corporation? _X__ YES NO
FINANCIAL

Please attach evidence of applicant’s financial fitness through the submission of its most current
income statement and balance sheet, or other appropriate documennatmn of applicant’'s financial
resources and ability to provide service. :

See Prepared Direct Testimony of Michael Arnbld.
TECHNICAL -

Does Applicant utilize its own equipment and/or facilities? bad ves _% _nNo

If YES, please list: __Eguioment and/or facilities will he provided

as needed,wwﬁe%mm%&m




24,

25.

26.

If NO, which facility provider(s)’s services does Applicant use?

Please describe the nature of service to be provided (e.g.. operator services, internet, debit cards,
long distance service, local service).

Local Service

Will technical personnel be available at all times to assist customers with service problems?
X YES NO

If Applicant intends to provide payphone service, will the equipment utilized comply with FCC
requirements and Finding (9) of the Commission Order entered in Docket No. 84-0442 on June
11, 1986, including, but not limited to: (a) touch dialing; (b) access to 9-1-1 and “0" operator
dialing withaut use of a coin; (¢) rules governing use of payphones by disabled persons;

(d) ability to complete local and long-distance calls; (e} unlimited duration for local calls; and
(f) a message explaining the telephone’s general operations, dialing instructions for emergency
assistance, payphone owner's name, method of reporting service problems and method of
receiving credit for faulty calls? YES _ X NO

e

(Signature of Applicant)




VERIFICATION

This application shall be verified under oath.

OATH
Stateof __Illinois )
)ss
County of _JeTSey )
Michael Arnold makes oath and says that heis_Vice President
(Insert here the name of affiant) (Insert the official title of the affiant)

of Grafton Technologies, Inc.
(Insert here the exact legal title or name of the Applicant)

that he has examined the foregoing appkigatier and that to the best of his knowledge, information,
and belief, all statements of fact consained srxshe said appligatieq are true, and fhexsaid:application
is a correct statement of the business and affairs of the above-named applicant in respect to each
and every matter set forth therein.

~— (Signature of affiant)

A
Subscribed and sworn to before me, a Notary Public/ /\‘%Mg J J?Zr‘amj/( (A

(Title of ﬁer’sou’/authorized to administer oaths)

in the State and County above named, this "'3 rd day of /ZU,? p 7? e/

%%A

(Signature o%e@bn ‘écfthorized to administer oath)
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Troy A. Fodor

Michael Arnold
Michael Amold
Michael Amold
Michael Arnold
Michael Amold
Michael Armold

DOCKET 00-0215

ATTACHMENT A

Answers to No. 5 on Worksheet




=lie Number 5867-551-2

000291

State of 3llinois
Office of
The Secretary of State

aﬂthreas’ ARTICLES OF INCORPORATION OF
GRAPTON TECHNOLOGIES, INC.
INCORPORATED UNDER TEE LAWS OF TEE STATE OF TLLINOIS EAVE BEEN
PILED IN THEE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCR JULY 1, A.D. 1384.

Mow Therefore, I, George H. Ryan, Secretary of State of the State of
Nllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

3n Westimang Whereaf, [ hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 18TH

day of JANUARY A.D. 19 95 and of
the Independence of the United States the two

hundred and 20TH . .

Secretary of State

ATTACHMENT B
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o BCA~2.10 | armicLES OF INcORPORATION nanoan

3ecrge H. Ryan ' F l L E v 3 SUBMIT IN QUPLICATE!

Jscertmient of Susinaes Sarvices
Jalepnone (217) 782-6961

L 52756 JAN 18 1996 fipvtamnnliefeadyd

Ty | mene | =TT
necx, cashiar's check, llinom anter- sa Tax ’

10y's checx, [linoia C.P.A's check or ARY. OF STATE Filing Fee s 7<. b -,
naney Graer, payanie (o "Secredry . .

3t State.” Aporaved: M A / §

t.

CORPORATE NAME: GRAFTON TECHNOLOGIES, INC.

{The corporats name TRt COMKANT (M8 ward “SOMATIDIN”, “Cmoany,” "ncaporazed.” Tt of A ADDAVMEDRON Necect.}

, , Paul w. Arnold
A Y ——
2. inrtial Aegistared Agsnt: — T
119 E, Main Street
imital Registerad Offica: - o
NumDer Sireec Sue #
Graften 62037 Jarsey
clty Zp CGooe Coumy
3. Pumose or purpasas far which the carooration is organizad:
{1 not sumicant SSIACH (1Q CaVeC TS LA, 30K ONg Of More sneess 3 xR 328}
The transaction of any and all lawful bhusiness for which
a- corperation may be incorporated under the Susiness Corporation
Act.,
4, Paragraph 1: Autnorized Shares, Issued Shares and Consicaration Recaived:

Par Vaiue Numoer ot Sharss MNumoer of Stares Congagurzoon &3 be

Clasa per Share Aumonzed Praposed 1o De Lasusd Aecerves Thersior
Common s NPV 1.0040 1. 000 $1.000.040

TOTAL $ 1,000.00
Paragraph 2: The prafersncas, qualifications, limitations, restrictians and special o relative rights in respact of the shares

| EXPEDITED

(1t et suficrent 3PACE 1D caver TS DOINE, 26 oNe OF MOre 3heets of his e}
JAN 18 1996

(aver) SECRETARY OF STATE
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5. OPTIONAL.. (a) Numoer ot directars constituting the initial board of cirectors of the corporation:
(B) Names and addreases af the parscna wiio are 10 sarva ag direcrs untt the first anaual meqenggf
sharenaiders or unul their successors are slectad and quaiify:
Name Remdgontal Acoress

8. OPTICNAL: (a) Iti3 estimated that the value of all proparny (o s cwned by Ma

carparanon for tha tollowing year wherever 1ocatad will be: s
(o) Itis esamated that the vaiue af the property 10 be Jocated witin
tha Stata cf lllinats dunng tha following ysar wiil ba: H

(¢) 1t is esumated hat he grass amournt af business that will be
lransacted Sy tha carpcraten dunng the folowing year will be: 3

(@) It iz esnmatea that tha grass amount af business that will be
ransaczed from placas of business in the Stata of lllinos during
the toiewing year wil ba: H

7. OFTIONAL: QTHER PAQVISIONS :
Attach a separata snaat cf thig size for any other provision lo be inciudad in the Articias of
incarporatgn, 9.9.. Authanzing greempuve nghts. denying cunuianve votng, reguiating imemal
attairs, voong mayanty requiremsrts, {ixing a duration ather than perpatual. stc.

8. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undarsigned incemoratur(s) herelly deciars(s), under panaities af parjury, that the statements made in the toregaing
Articies ot Incorporatien are trua.

Dated November 20, . ‘995
Signaturs and Name Addrass
1. Grafton Communications, Ianc,, an ,, 119 E. Main Street -
11 noLs brporatiyll Stwet — e
""—J ; n,«;/@é?f ,;4“ Grafton, IU ;§;>5$ZU3TL@
mx Cliys Town e .
2 Paul W. Arncld, President =
Signarue f""
Attesc:
( BRI RIS} _ [ 52
3 Susan C. Hamiltoan, Secretary 1,
.e ...
CRamns ;- . e BT
X, _Yv_g’( 'kljfmvu(] 2
LRIIX ROTROCIO TR e

(Seqrmtures MUAT De it ik 9N angrtal document. Carta IRy, oF rubher UMD JCNILUTS MLy oYY b U3ed ot COTONMIed Copes.)
NOTE: It a corporation acts as incarperatmyr, the namae of the carporation and the stats of incorporaion siwall be shawn and the exscutian
snajl be by its Prascant or Vica Prasitent ang verrfieq by Nim, and aitested Dy t3 Secratary or Assistant Secretary.

FEE SCHEDULE

. mamtmmmiswmmm.mmmmm(:x.sowsz.om)mmmapuwmmg
SRS, Wil 3 mummum of $23 ang 3 maximutt of $1,000,000. o
« The fing lee iz 375.

* The minimum totel due (francnise lax » fing lee) is $100.
(Appiies when Ma Considanation @ be Recaived as 39t ford in itam 4 does NOt axceed $18,867)

- ThoDeo-rrm-ntotBMmminswgﬂmeMMhmmwhimmﬁ.

tincis Secrstary of State Soringtisia, Il 82738
Cepargrent of Business Servicas Teteptone (217) 782-5881

G2




AFFIDAVIT OF SERVICE

The undersigned, JUDY McCRORY, being first duly sworn on oath, deposes and states that
on the ~<¥-— day of , 2000, she served a copy of the foregoing instrument by
personally delivering a copy the;egf and/or mailing a copy thereof by United States Mail, postage
prepaid, at Springfield, Illinois, to the individuals named below in envelopes plainly addressed to
each of them.

Mr. John Albers

Hearing Examiner

[llinois Commerce Commission
527 East Capital Ave.

P.O. Box 19280

Springfield, Illinois 62794-9280

Ms. Judy Marshall
Telecommunications

Illinois Commerce Commission
527 East Capital Ave.

P.O. Box 19280

Springfield, Illinois 62794-9280

Ms. Cindy Jackson

Consumer Services

Ilinois Commerce Commission
527 East Capital Ave. =

P.O. Box 19280

Springfield, Illinois 62794-9280

.\BNQC" f\fftlcw
McCRORY——__)

Subscrlbed nd sworn ¢ to by me
on this A )day of [ 4 , 2000.

{

C&i‘d; w& &{u«

Notary Public /\

OFFICIAL SEAL ;
THOMAS R. BILLINGTON §
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 5-15-2003




